DMR Copy of Record

Permit
Permit #:

Major:

Permitted Feature:

Report Dates & Status
Monitoring Period:

MD0050903

No

001

External Outfall

From 04/01/19 to 04/30/19

Considerations for Form Completion

RESIDUAL CHLORINE LIMITS APPLIES ONLY IF CHLORINE OR CHLORINE COMPOUNDS ARE USED AS DISINFECTING AGENT.

Principal Executive Officer
First Name:

Last Name:

No Data Indicator (NODI)

Form NODI:
Parameter

Code Name

00300 Oxygen, dissolved [DO]

00310BOD, 5-day, 20 deg. C

00400pH

00530 Solids, total suspended

00600 Nitrogen, total [as N]

00600 Nitrogen, total [as N]

00600 Nitrogen, total [as N]

00605 Nitrogen, organic total [as N]

00610 Nitrogen, ammonia total [as N]

00630 Nitrite + Nitrate total [as N]

Edward
Crooks

Monitoring

Location

1 - Effluent Gross

1 - Effluent Gross

1 - Effluent Gross

1- Effluent Gross

1 - Effluent Gross

1 - Effluent Gross

1 - Effluent Gross

1 - Effluent Gross

1 - Effluent Gross

1 - Effluent Gross

Season Param.
# NODI

Sample
Permit
Value
NODI

Sample
Permit
Value
NODI

Sample
Permit
Value
NODI

Sample
Permit

Value
NODI

Sample
Permit
Value
NODI

Sample
Permit
Req.

Value
NODI

Sample
Permit
Value
NODI

Sample
Permit
Value
NODI

Sample
Permit
Value
NODI

Sample
Permit
Value
NODI

Qualifier

| DMR Due Date:

Title:

Value 1

5.3 MX MO AV

25
5.3 MX MO AV

8.7 MX MO AV

B - Below Detec ion Limit/No

Detection

Permittee:

Discharge:

Permittee Address:

Quantity or Loading
Qualifier
2

Value 2

39
8 MX WK AV

39
8 MX WK AV

466.5

Req Mon MO
TOTAL

17148

Req Mon CUM
TOTL

BOONES ESTATE MHC, LLC

2138 ESPEY CT., SUITE 1
CROFTON, MD 21114

001-A
11-DP-0191

05/28/19

Superintendent

Units Qualifier Value 1
1
= 84
>= 5 INST MIN
26 - Ib/d =
26 - Ib/d <=
= 76
- 6.5
MINIMUM
26 - Ib/d =
26 - Ib/d <=
76 -
Ib/mo
76 -
Ib/mo
50 - Ib/yr
50 - Ib/yr
26 - Ib/d <=

Qualifier

Value 2

32
8 MX MO AV

4
8 MX MO AV

246
Req Mon MO AVG

Req Mon MO AVG

Facility:

Facility Location:

I Status:

| Telephone:

Quality or Concentration
Qualifier
= 6
<= 12 MX WK AV
= 8
<= 8.5 MAXIMUM
= 6
<= 12 MX WK AV

B - Below Detection Limit/No

Detection

13 MX MO AV

B - Below Detection Limit/No

Detection
246

Req Mon MO AVG

BOONES MOBILE ESTATE WWTP

1091 MARLBORO ROAD
ANNE ARUNDEL COUNTY
LOTHIAN, MD 20711

NetDMR Validated

410-353-0383

Value 3 Units Ex.
19 -mg/L
19 - mg/L

19- mgiL
19-mglL

12-SU
12-SU

19 - mg/L
19 -mg/L

19 - mgiL
19 - mgiL

19-mg/L

19 - mgiL

19- mgiL
19-mglL

Frequency of
Analysis

01/01 - Daily

01/01 - Daily

01/07 - Weekly
01/07 - Weekly

01/01 - Daily
01/01 - Daily

01/07 - Weekly
01/07 - Weekly

01/30 - Monthly
01/30 - Monthly

01/30 - Monthly

01/30 - Monthly

01/30 - Monthly
01/30 - Monthly

01/30 - Monthly

01/07 - Weekly

01/30 - Monthly
01/30 - Monthly

Sample Type

GR - GRAB
GR - GRAB

24 - COMP24
24 - COMP24

GR - GRAB
GR - GRAB

24 - COMP24
24 - COMP24

24 - COMP24
24 - COMP24

CA - CALCTD

CA - CALCTD

CA - CALCTD
CA - CALCTD

24 - COMP24

24 - COMP24

24 - COMP24
24 - COMP24




00665Phosphorus, total [as P]

00665 Phosphorus, total [as P]

00665 Phosphorus, total [as P]

50050 Flgw in conduit or thru treatment

plant

50060 Chiorine, total residual

51040E. coli

Submission Note

1- Effluent Gross

1 - Effluent Gross

1 - Effluent Gross

1 - Effluent Gross

1- Effluent Gross

1 - Effluent Gross

Sample = 365 19 - mg/L 01/30 - Monthly
Permit
Req.
Value
NODI

Req Mon MO AVG 19 - mg/L 01/30 - Monthly

76 -
Ib/mo 01/30 - Monthly

Permit ReqMonMO  76-

Req. TOTAL Ib/mo L= T
Value

NODI
Sample = 199.5 50 - Ib/yr 01/30 - Monthly

Permit Req Mon CUM
Req. TOTL 50 - Ibiyr 01/30 - Monthly

Value
NODI

Sample = 69.2

= B 03 - .
Sample = 0.076 = 0.095 MGD 99/99 - Continuous

Permit ReqMon DAILY 03 - .
Req. Req Mon MO AVG MX MGD 99/99 - Continuous

Value
NODI
sample
P;"““ < 1 MAXIMUM 19 - mgiL 01/01 - Daily
eq.
Value 9 - Conditional Monitoring - Not Required This
NODI Period
| 30-
sample - 1 e — 01/07 - Weekly
Permit 30-
e = 126 MX MO GMN N/ 100 01/07 - Weekly
Value
NODI

If a parameter row does not contain any values for the Sample nor Effluent Trading, then none of the following fields will be submitted for that row: Units, Number of Excursions, Frequency of Analysis, and Sample Type.

Edit Check Errors
No errors.

Comments

Attachments

Boones.PDF

Report Last Saved By
BOONES ESTATE MHC, LLC
User:

Name:

E-Mail:

Date/Time:

Report Last Signed By
User:

Name:

E-Mail:

Date/Time:

Type Size
pdf 520628

Edward Crooks

2019-05-24 10:05 (Time Zone: -04:00)

Edward Crooks

2019-05-24 12:27 (Time Zone: -04:00)

24 - COMP24
24 - COMP24

CA -CALCTD

CA -CALCTD

CA - CALCTD
CA - CALCTD

RC - Recorder
(auto)
RC - Recorder
(auto)

GR - GRAB

GR - GRAB

GR - GRAB



Superintendent of record: Ed Crooks
Certification no. 00281

BOONES MOBILE HOME PARK
MONTHLY OPERATING REPORT
Activated Sludge WWTP - Anne Arundel County

APRIL GENERAL INFLUENT ACTIVATED SLUDGE PROCESS FINAL EFFLUENT
2019 F° SU [mg/L| mgiL. mg/L |30 min| mg/L }inches| Aeration | Blanket F° | su Appearal SU | mg/L | mg/l [ mgit | mpn | mgi mg/L mg/L mg/L | mg/l { mg/iL | Filter uv
init/time| Date § Day | Wx |Temp|Odor] MGD pH |BOD| SS JColor| D. O | Setile ph |Waste| Level | inteet {Foam Temp| pH nce pH D O | BOD | 7SS | E Coli | NH3 [NO2+NO3| TkN ORG. N[ TN TP |Running| Cleaned
01 IMON: CLR : 30° NO: 064 | 7.1 BRN 240§ 78 12 ° CLR 79 i 98 X X uv
02 NTUE! CLR | 40° NO: 087 |81 BRN 250 | 76 i 24 ° CLR 78 196 i 60 | 60 ND ND X uv
03 JWED: CLR ! 35° NO: 078 | 8.1 BRN 250 : 77 1 24 ° CLR 78 {104 X uv
04 JTHU: CLD : 50° NO i 072 |80 BRN! {24076 12 ° CLR 78 1101 X X uv
05 BFRI:RAIN: 50° NO: 070 |78 BRN 250 i 76 i 24 ° CLR 77 i 99 X uv
06 ISAT: CLR i 52° NO i 092 BRN 260 0 771 36 ° CLR 79 ! 98 X uv
07 JISUNi CLR { 60°I NO | o076 BRN 250 i 77 ¢ 24 ° CLR 79 {99 X uv
08 IMON: CLR : 60°% NO: 057 |81 BRN 240§ 76 ° CLR | 78 | 94 DL R S X X uv
09 JTUE: CLR : 63° NO: 095 |77 BRN 230 i 76 ° CLR 79 {93 1 40 i 20 ND ND X uv
10 JWED: CLR  60° NO: 068 7.7 BRN 250 ;75 ° CLR 77 ¢ 95 X Uy |
11 JTHU: CLR { 55° NO | 067 |81 BRN 240 i 77 ° CLR 79 i 95 X X uv
12 RFRI: CLD | 56° NO ! o074 BRN b G ° GIR L2880 & i X wv
13 _JSAT: CLD : 62° NO i 069 BRN 230 : 77 ° CLR 79 1 92 X uv
14 ISUNIRAIN: 81° NO i 073 BRN 230§ 76 i IMIN ° CLR T8 82 X |
15 IMON: RAIN: 63° NO i 081 |80 BRN 240 175 B © N A O - RN ST N AU S X X uv
16 §TUE: CLD : 50° NO: 085 |81 BRN 240 1 76 i 6 ° CILR 78 193 % 40 i 40 20 ND X u
17 JWED: CLR @ 49° NO ! o076 |78 BRN 240 0 76 ° SN AL AN TN S AR S S X uv
18 JTHU: CLD i 57°: NO{ 074 |80 BRN 240 1788 G i ° CLR 77 i 93 X X uv
19 MFRI i CLD i 65° NOi o071 |79 BRN 240 0 75 6 i CLR | 77 i g0 X uv
20 PSAT:RAIN: 62° NO i 080 BRN i 240 P 761 6 ° CLR | EACOUEAR:E: 0 N S OO N R X W
21 ISUN: CLD { 60° NO i 078 BRN 250 751 12 ° CLR 76 | 88 X uv
22 IMON: CLD : 53° NO: 077 |s0 BRN 260 i 75 24 ° CLR | 76 | 84 X X v
23 JTUE: CLR i 54°: NO: 074 |79 BRN 250 i 761 12 ° CR ].76 .88 20 i50: ND | ND X uv
24 JWED: CLR : 66° NO ! 072 |90 BRN 240 1 74 i 12 ° CLR 77 i 85 X uv
25 ITHU: CLR : 58° NO: 060 |79 BRN 250 i 75 1 12 ° CLR R L S ST SO S S X X w
26 FFRI: CLD ! 56° NO: 061 |70 BRN 250 [ 75 ° CLR Y. 775088 0 Lo X v .
27 ISAT: CLR i 54° NO i 080 BRN 210 : 76 CLR 76 i 86 X uv
28 FSUN: CLD i 57° NO: 089 BRN 210 i 75 ° CLR 77 1 91 X v
29 JMON: CLR i 48° NO: 085 |79 BRN 230 i 76 ° CLR 77 89 i ND | 30 ND ND 246 ND ND (246: 365 X X uv
30 JTUE: CLR: 55° NO : 089 |83 BRN 240 | 76 i 8BMIN ° CLR 78 i 88 X uv_ |
31 °© °
TOTAL 2274 X 232912783 160 { 200 X 00 246 00 00 {246 365 X

AVERAGE 076 X 78 93 32 i 40 X ND 246 ND ND 246} 365 X

MAXIMUM 095 X 80 :104: 60 {60 x ND 246 ND ND :246: 365 x uv

MINIMUM 057 X 76 84 X X X X X X X X X ]

Comments Per permit, lab results for 29 APR will be_used in MAY max weekly calculations




h(i'rhcsapeakf: Labs,Inc. R(B(;ﬁ; w \T‘IT(;S(I‘\IC(S Inc. | iin:)rt # [ 1904 Boonc 77'777‘7*%77‘7;; PJ"O 1 of j
]
T

1000 Butterworth Court ' Ed Crooks chort Month: flprll 2019 T

Stevensville, MD 21666 ' 14K Iron Gate Drive | Plant Name: ‘ Boonc Mobile Home Park V WWTp ]
bﬂ(]) 643- 8745 ‘ Waldorf, MD 20602 ) N
- LABORATORY RESULTS o
| BOD 1TSS TN, E.Coli ]
Collection mg/l. | mg/!t, | mg/l. ‘ MPN/100 mi N
Location Result 6 6 \D ND T
Date Analyzed ! 04/03/19 | 0401719 | 04/03/19 f 04/02-19 |
Time Analyzed | 0800 1300 0930 | 1612 o

Analyst

{ M! M] )
Qualifiers | !

NHa | E.Coli
MPN/100 ml

" BOD TSS

mg/L.

001 Comp.. E. Coli Grab Result j -
04/09/19 Dalc \nal\udi )4 l 0/19 0019

Locatioﬂ

()4 ()‘) I‘)

Date 1019
0950 Comp., ()95&&@})*7_777 llmt‘ Analyzed | 0800 ﬂ‘)ﬂ(L 1100 o I(» o
T EC - C Amalyst T VNMIRS | Ry omMm 1)( -
Rctcnad i !EML”L**\\***L ()u.ahhu\ R 71*\ o ﬂ
- 7"‘*7;65*ﬁ ISS T UONHy T B Con
Collection . mg/l m"/l myg/l. Ml’\/ll)() ml |
lounonL()()l (omp, (()ll (.rab :: - 7:i7 T R(sallii\:iz Li - - ,7¥L ND L,,, 2 l) B 7771
_Date [ odi1en9 T _ | DateAnalyzed | 04/ 1719 | 0419 I‘)+ A919 | 0416 19 o
hm( 1050 (()lll_& 1050 ¢ (vl«lh o hm( Analyzed 0800 [7 R 30 0900 | o 7‘774\7 ]
By EC TP T T e T SR V:v1 12V I N VY N M ks Tk L
ﬁ«gguy_wﬂwvﬁkﬁ‘L\Qu‘-nhw» N R
T T T T e 77’7?W*hfl"§(ﬁ‘hf\ﬁﬁf E.Coli |
Collection } mg/l, my/l mg/l. MP\'/HN) mi |
__Location | 001 Comp.. F. Coli Coli Grab L Rewalt | s % ND_ Ny 7‘
_ Date 04/23/19 o . Date Analvzed | 04 ’4 I‘)jvﬁi} ]‘) ~1 29/19 ()4 23 I‘)
Time | 1115 Comp., 1115 Grab Time Analvzed 080 o 1215 ElL
By | EC B i Analyst MM \1\1 MM R ‘
Received 04/23/19, 1315 Qualifiers | | |
- \R;.\_
BOD TSS T. Phos | NH3 “ NO2+NO3 | Organic N ‘ Total N | E. Coli 7
Collection mg/L mg/L mg/l, mg/l, mg/l. myg/L mg/l. i MPN/100 mi
. T #Kl\—f*\pﬁkp oL | mel | MPN
Location | 001 Comp, E. Coli Grab o Result \ND .3 3.65 ND L 24.6 _ND 24.6 | ND
Date | 04/29/19 o Date Analyzed 05(,;'%1‘/]1 Y 4‘:»(7)“1«) 050119 “4,,,3,‘)'],‘i,;i"‘*;’“"“L 0S06/19 | 0506/T9 0429779 |
_ Time | lOZ()(omQ 1020 Grab . — Time " Analyzed | )0 B2 1052 Dﬂ,),ﬁ, 1245 _ Lo )() 1ooo o 1as
By |EC L Amabst [ NM | iy RV N T S ST N ST RS WDL* __CR
t Rcul\cd ! 04/7‘)/]9 1410 - o \T— QFE“,"L’“Ai_i,;*¥,,_iLfif I 741 777«77774‘77¥ i,,i,,fj

Comments:



[

Elrl:'svapenitj;hx. Inc. l{(-b;rr lfo':*r\ialcr Services. Inc.
1000 Butterworth Court
Stevensville, MD 21666

(410) 643-8745

| 14K Iron Gate Drive 1
" Waldorf, MD 20602

Results are valid only when an approval signature has been added to the document
Sodium thiosulfate present in E. coli sample prior 1o testing
ND: Not Detected above the reporting limi

L

”ﬁR}Quri f: T l-9l)4-liq)();|(~; - ' 7l’:7|“;,ﬁ;ﬁj

| Ed Crooks i

~ Report Month: | April 2019 S
Plant Name: [ Boones Mobile Home Park Wwrp
S

|
|
|
. S — —_— ]

LABORATORY RESULTS

EPA Lab 1D: MD00086
Approved by Laboratory Director,

Methods of Analysis: BOD: SM 3210 B-201 1TSS SM20 2540D, Total Phosphorus: HACH 8190, Ortho Phosphorus: HACH 8190 Ammonia {NH. - SM22 4500-NH: G, TKN: EPA 351 0.

Nitrate-nitrite (NQ; + NO-): EPA 3532, SM20 4500-NOy DL F. Coli- Colilert-i8 »
Reporting Limits: BOD: 2 mg LTSS T mgr'L. Total and Ortho Phosphorus: 0.10 mg L.

0 pH =20 T: sample not received at correct remperature: C: see comments

Ammonta: 0.8 mg/L, TKN: 0,625 mg- Lo Nitrate s nitrite: 0.5 mg/L L Coli ] MPN/100 m]
Qualifiers: MS: matrix spike recovery out of acceptable fimits: R: RPD out olfaceeptable Timits: 1: sample out of holding time: |

siab fortified blank out ofaceeptable range: A: sample not acidified



VWater Testing Labs of Maryiand, inc.
Chesapeake Labs, Inc.

Chain of Custody Record ‘ , Page.{ of 1
1000 Butterworth Court, Thompson Creek Business Park; Stevensville, MD 21666
Phone: 410-643-7711 Fax: 410-643-5034 www.wilmd.com
CLIENT NAME: WATER SERVICES, INC. ANALYSIS REQUESTED L CONTAINER TYPE PRESERVATION
A P - PLASTIC 1-HCI, 4°
CLIENT ADDRESS/PHONE NUMBER/FAX NUMBER. CONTAINER. P s | A-AMBERGLASS  2-H,S0,, o
14 E. IRONGATE DR, PRESERV. - 7 1 2 7 e..._B G-CLEARGLASS  3-HNQ,, 4
WALDORF, MD. 20602 S JV-VoaviaL 4-NaOH.4*
Afc =gr sonn 7 = #of S - STERILE 5 — NaOH/ZnAc, 4
301-845-2763 (PHONE) C
301-705-5734 (FAX) c l O - OTHER ;3 - ::_a,s,o& 4
(o) D 8~ none
N
T
ATTENTION: cc: A ‘MATRIX CODES
i N
REQUESTED COMPLETION DATE. | PO¥. N U DW - DRINKING WATER S -S0IL
E v WW - WASTE WATER SL - SLUDGE
PROJECT NAME/STATE- R GW - GROUNDWATER  SD - SOLID
s B ST - STORM, WATER A-AIR
a E SW - SURFACE WATER L - LIQUID
PROJECT # & R P - PRODUCT
= %)
cl G l ;'l © a
DATE | TiMe CODE* | M A| IDENTIFICATION s 1812 ui 1
Pl B REMARKS/ADDITIONAL INFORMATION
1735 | W BOONES MHP 3P XX
ESMHP
“L o BOONES W | X
O
SAMPLED BY. DATE/TIME: RELINQUISHED BY: DATE/TIME: - ‘H* FOR LAB USE ONLY
(Kﬁnb See Above (RO w \‘-2-"(9 10X XY,
RECEIVED BY: DATE/TIME: RELINQUISHED BY: DATE/TINE: “Comments: S
RECEIVED BY: DATE/TIME: RELINQUISHED BY- DATE/TIME: LAB#
RECEIVED BY SAMPLE SHIPPED VIA: In-house location:
UPS _ FED-EX COURIER CLIENT/OTHER __ FIELD SERVICES
pH: Labeled Temperature: 2.9 Custody Seal: COOLER # Entered into LIMS:
. intact Broken/Missing

Please use Black ink to complete form

© Water Testing Labs of MD: Document Control # WTL-STE -WW-005-1104




Water Testing Labs of Maryland, Inc.

Chesapeake Labs, Inc.

Chain of Custody Record _ Page 1 of 1
1000 Butterworth Court, Thompson Creek Business Park; Stevensville, MD 21666
Phone: 410-643-7711 Fax:410-643-5034 www.wilmd.com
CLIENT NAME: WATER SERVICES, INC. ANALYSIS REQUESTED T | CONTAINER TYPE | PRESERVY,
- A P - PLASTIC 1-HC), 4°
CLIENT ADDRESS/PHONE NUMBER/FAX NUMBER: CONTANER: | P | p S A—AMBER GLASS  2-H,S0,, 4
14 E. IRONGATE DR. : B G-CLEARGLASS 3 -HNO,, 4
PRESERV. : 7 2 7 V - VOA VIAL 4 - NaCH, 4°
WALDORF, MD. 20602 . .
301-645-2798 (PHONE) # of S- STERILE 55— NaOH/ZnAc, 4
301-705-5734 (FAX) c ( S O - OTHER 17;- ?.a,s,o,, 4
8 }: D 8 - none
T sL
ATTENTION: [ cc A 3 . - “MATRIX CODES
— - N
REQUESTED COMPLETION DATE. | PO¥. N if v DW - DRINKING WATER S - SOIL
1 E q M WW - WASTE WATER SL - SLUDGE
PROJECT NAME/STATE: R ua ! GW-GROUNDWATER  SD-SOLID
S E 4 B ST - STORM WATER A-AR
o b E SW - SURFACE WATER L - LIQUID
PROJECT #. . é; R P~ PRODUCT
w 88| ~
c[ 6 g |~ | S I 3
MATRIX | of R SAMPLE o | d :
DATE | TME | CopE* | M| A| IDENTIFIGATION 2|88 =2 e l
Pl B i 1 REMARKS/ADDITIONAL INFORMATION
o) Z *—
TEHE WW BOONES MHP 3 [ 27X [+
Y9 | me> L ¥ BOONES mrp I X |
O
SAMPLED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: FOR LAB USE.ONLY
FD  (Reoxq See Above 80 (fook; Y95-/9 (3001\4-1 '
RECEIVED BY: DATE/TIME: RELINQUISHED BY: DATETIME: '  Comments:
RECEIVED BY- DATE/TIME: RELINQUISHED BY: DATE/TIME: LAB#
L?A'IEII’IME' ‘SAMPLE. SHIPPED VIA: = ‘ In-house location:
‘043, V200 | UPS  FEDEX COURIER CLIENT/OTHER _ FIELD SERVICES
tce: { Yes £r No Temperature: Custody COOLER # Entered into Lims:
A ""‘) Intact Broken/Missing

Please use Black Ink to complete form

© Water Testing Labs of MD:

Document Control # WTL-STE-WW-005-1104




Water Testing Labs of Maryland, Inc.

Chain of Custody Record  Chesapeake Labs, Inc. Page 1 of 1
1000 Butterworth Court, Thompson Creek Business Park; Stevensville, MD 21666
Phone: 410-643-7711 Fax: 410-643-5034 www.wilmd.com
CLIENT NAME: WATER SERVICES, INC. ANALYSIS REQUESTED CO| ER PRESERVATION
k P -PLASTIC 1-Hcl, 4°
CLIENT ADDRESS/PHONE NUMBER/FAX NUMBER: CONTAINER: | P | P 5 ‘ A-AMBER GLASS  2-H,50,,4°
14 E. IRONGATE DR. v 7 1 2 - B G -CLEARGLASS  3-HNDs, 4°
WALDORF, MD. 20602 PRESERV. : V - VOA VIAL 4 - NaOH, 4°
3016452798 (PHONE) # of S - STERILE 5 ~ NaOH/ZnAc, 4°
301-705-5734 (FAX) c 0 O - OTHER g - :loazszos. 4
(o] D 8 - none
N
T
TENTION: cc: A o . “MATRIX CODES
i | N
REQUESTED COMPLETION DATE: | PO%. N U DW - DRINKING WATER S -SOIL
£ M WW - WASTE WATER SL - SLUDGE
PROJECT NAME/STATE. R GW - GROUNDWATER  SD-SOLID
s B ST - STORM WATER A-ARR
o E SW - SURFACE WATER L -LIQUID
ROJECT # 5 R P - PRODUCT
w | B -
cla i & - 3
MATRIX O| R SANPLE = o © O
DATE | TME | CoDE- || A| IDENTIFICATION =192 o l
pl 8 REMARKS/ADDITIONAL INFORMATION
& lioso | WW X [l BOONES MRP 3 [g° XX
D'Tb BOONES MHP l 7(
O
H -
O + 1
SAMPLED BY: DATE/TIME: RELINQUISHED BY: _ DATE/TIME: FOR LAB USE ONLY
€0 c@FOKo | see above £0_cante (~(€-1y (3sv
RECEIVED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: ! Comments:
RECEIVED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: LAB #
L?ATE,"ME: SAMPLE SHIPPED VIA: = In-house location:
Ng1q 1300 | UPS  FED-EX COURIER AUENTOTHER FIELD SERVICES
ed Ice. @ No Temperature: Custody Sear COOLER # Entered into LIMS;
Intact Broken/Missing

Please use Black Ink to complete form

© Water Testing Labs of MD: Document Control # WTL-STE-WW-005-1 14



Chain of Custody

Record

Water Testing Labs of Maryland, Inc.

Chesapeake Labs, Inc.

Page_1 of 1

1000 Butterworth Coun, Thompson Creek Business Park; Stevensville, MD 21666

Phone: 410-643-7711 Fax: 410-643-5034 www.wiimd.com
CLIENT NAME: WATER SERVICES, INC. ANALYSIS REQUESTED L CONTAINER TYPE ~ PRESERVATION
- A P - PLASTIC 1= HC, 4°
CLIENT ADDRESS/PHONE NUMBER/FAX NUMBER: CONTAINER. | P | P s ' A-AMBERGLASS  2-HSQ,, 4°
14 E. IRONGATE DR. PRESERV. - 7 1 2 > B G-CLEARGLASS  3-HNO,, 4 .
WALDORF, MD. 20602 = V - VOA VIAL 4-NaOH, 4
301-645—27.98 (PHONE) # of S - STERILE 5 - NaOH/ZnAc, 4°
301-705-5734 (FAX) c I O - OTHER g :rfzszos- 4
o D 8 - none
N
T
ATTENTION: cc: A IX CODES
! N
REQUESTED COMPLETION DATE: | PO¥- N U DW - DRINKINGWATER S -s0IL
E M WW - WASTE WATER SL - SLUDGE
PROJECT NAME/STATE. R GW - GROUNDWATER  SD-SOLID
s B ST - STORM WATER A-AR
o E SW - SURFACE WATER L - LIQuID
PROJECT #: & R P - PRODUCT
= n
MATRIX | | A SAMPLE l g | = 3
Ol R s s ® O
PATE | TIME | CoDE- | M| A| IDENTIFICATION /92 u l
°| B REMARKS/ADDITIONAL INFORMATION
-23 s ww BOONES MHP 3 40 X Y
BOONES MHP
$a3 [0y | X
SAMPLED BY: DATE/TIME: RELINQUISHED BY: . DATE/TIME: A— FOR LAB USE ONLY
€0 (RO | seeAbove 60 (ROO)o Yz23-9 (31
RECEIVED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: Comments:
RECEIVED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: [AB#
ATE/TIME: SAMPLE SHIPPED VIA: In-house tocation:
3\ [JS |[UPS  FEDEX COURIER UENT/OTHER _ FIELD SERVICES
: tce: (Yes Br No Temperature: Custody Sear COOLER # Entered into LIMS:;
-0 Intact Broken/Missing

Please use Black ink to complete form

© Water Testing Labs of MD: Document Control # WTL-STE-WW-005-1104




Water Testing Labs of Maryland, Inc.

Chain of Custody Record Chesapeake Labs, Inc. Page 1 of 1
1000 Butterworth Court, Thompson Creek Business Park; Stevensville, MD 21666
Phone: 410-643-7711 Fax: 410-643-5034 - www.wilmd.com
CLIENT NAME: WATER SERVICES, INC. ANALYSIS REQUESTED = = - L CONTAINER TY PRESERVATION
L AP hlaste 1-HCl, 4°
CLIENT ADDRESS/PHONE NUMBER/FAX NUMBER. CONTAINER: | P | p S A A-AMBER GLASS 2 -H,S0,,4°
14 E. IRONGATE DR. PRESERV. - 7 132 - B G -CLEARGLASS 3 -HNO,, 4°
WALDORF, MD. 20602 ~ V - VOA VIAL 4 - NaOH, 4°
301-645-2798 (PHONE) # of S - STERILE 5 - NaOH/ZnAc, 4°
301-705-5734 (FAX) c ' O - OTHER t7s - :{a,s,o,. 4°
(o] D 8 - none
N .
ATTENTION: | cc. A z s . : coD
! ; ' N
REQUESTED COMPLETION DATE. | PO# N g U DW - DRINKING WATER S -SOIL
E g P WW - WASTE WATER SL - SLUDGE
PROJECT NAME/STATE: R - GW - GROUNDWATER  SD - SOLID
s z B ST - STORM WATER A-AR
o 9 E SW-SURFACE WATER L - LIQUID
PROJECT #: = S R P - PRODUCT
5|88
¢l G & |2 8
MATRIX | of R SAMPLE s ol &
DATE | TIME | CODE- | M| A| IDENTIFIGATION L 1818 o l
P| B REMARKS/ADDITIONAL INFORMATION
({ ZS Jo2o ww BOONES MHP 3 L\' X X
28 |0z BOONES WMHP | X ]
O
SAMPLED BY: DATE/TIME: RELINQUISHED BY: DATE/TIME: FOR LAB USE.ONLY
See Above Koy (S~ 1Yo
RECEIVED BY: DATE/TIME: RELINQUISHED BY- DATE/TIME. Comments:
RECEIVED By DATE/TIME: RELINQUISHED BY- DATE/TIME: [AB #
'RECEIVED BY E: 'SAMPLE SHIPPED VIA: ' : In-house location;
; A /4/° | uPs _ FEDEX COURIER LIENBOTHER _FIELD SERVICES
pH: Labe ice: fYes pr No Temperature: 2 Cystody Seal: COOLER # Entered into LIMS:
- Q Broken/Missing
Please use B nk to complete form
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